








































PSD 8009 (Rev. 09/2016)

STATE OF HAWAII                                                                                                              DEPARTMENT OF PUBLIC SAFETY

VOLUNTEER & CONTRACT STAFF 

CONSENT FOR CRIMINAL BACKGROUND CHECK

Incomplete applications will not be processed. PLEASE FILL IN ALL INFORMATION BELOW:

APPLICANT’S NAME: ______________________________________ SSN: ________________________  DOB: ______________

Maiden Name/Other names used: _____________________________________________________________________________________________________

TYPE OF ID: ____________________________  ID#: _______________________________

EXAMPLE: (Name of State) Drivers License, (Name Of State) ID, (Name Of Country) Passport, Military ID, etc.

This is to inform all volunteers and contract personnel that any person authorized to provide services for the Department of Public

Safety is subject to both State and Federal Criminal Background Checks.  All information will be kept confidential and will be

handled in accordance with Department Administration Policy & Procedures:  ADMIN .05.01: Access Control to Department 

Confidential Information.

Are you currently listed on any inmate’s approved visit list?  (Circle One)  YES       NO  

Are you related to any inmate?  (Circle One)  YES       NO

Do you have a personal and/or business relationship with any inmate? (Circle One)  YES       NO  

Do you have a Protective Order filed against any inmate? (Circle One)  YES       NO  

Do you have a Protective Order filed against you by any inmate? (Circle One)  YES       NO  

If yes, inmate’s name: ______________________________   Relationship: ___________________  Facility: __________

If more space is needed, please attach a separate sheet.

Have you ever been arrested (Local, State, Federal, Military)?  (Circle One) YES      NO    

INCLUDE ALL ARRESTS  (DAG’S,  DANC’S,  DISMISSALS,  EXPUNGEMENTS,    NOLLE  PROSEQUI,  ETC)                                  
                                           

Have you ever been incarcerated (Local, State, Federal, Military)?     (Circle One)      YES      NO

Have you ever been served with a TRO (Restraining or Protective Order)?  (Circle One)      YES      NO

Have you ever had a sexual harassment complaint lodged against you?        (Circle One)      YES      NO

If any of the above is answered yes, fill out below.

MOST RECENT CHARGE(S)                             STATE               DATE OF ARREST PRESENT STATUS   

                 

_______________________________________   ______________   ______________________   ____________________________

_______________________________________   ______________   ______________________   ____________________________

_______________________________________   ______________  _______________________  ____________________________

_______________________________________    ______________ _______________________  ____________________________

_______________________________________  _______________  _______________________  ____________________________

IF MORE SPACE IS NEEDED, USE BACK OF THIS PAGE OR ATTACH A SEPARATE SHEET

Are you currently under court, probation, or parole jurisdiction?  (Circle One) YES     NO      

If yes, please provide information below.

State and City: ______________________________  Reason: ________________________________________________________

Name of Probation/Parole Officer: ______________________________________  Phone Number: _________________

Length of time left on sentence: _______________________

I hereby authorize the Department of Public Safety to conduct a background security check on the information provided above. In 

addition, I understand that I may be subject to fingerprinting should a discrepancy be found. I certify that the aforementioned 

information is true, complete, and correct.  I understand that withholding and/or falsification of information pertaining to the 

State and Federal Criminal Background Checks is cause for rejection of application and/or termination.

___________________________________________________

Signature                                                               Date

FOR ADMINISTRATIVE USE ONLY

CJIS CLEARANCE:   YES    NO: (Reasons) ________________________________________________________________________ Date __________________

Please attach record

NCIC CLEARANCE:   YES   NO: (Reasons) ________________________________________________________________________  Date__________________

Please attach record

COMMENTS:

Conducted by:  Name ________________________________________________________ Title_________________________________ Facility _______________












